there are no exceptions to this rule.
This is due largely to the poor, faulty and slipshod methods employed by the average would-be reducer.
As time goes on more and more people realize that obesity is a menace to life, health and happiness.
They realize also that safe and effective reducing requires the same scientific approach and the same competent medical supervision as do conditions such as stomach ulcers, high blood pressure or diabetes. But the number of these enlightened people is still pitifully small. They are outnumbered by far by those misinformed enough to try any fly-by-night reducing scheme that comes along. It is common medical knowledge, for instance, that there is no patent medicine on the market today capable of causing the loss of even a single ounce. Yet many millions of dollars are spent on them annually by the unwary and the gullible. Similarly, there is not a single diet that can possibly fit every reducer, neverthe-16 less most patients finally seeking medical aid admit to having tried one or more diet fads of their own.
"Treatment" of this type is as dangerous as it is worthless. The few pounds these people manage to starve off once in a while are usually quickly regained, and often with interest, too. As a result they are heavier today than they have ever been. There are many pitfalls in reducing, and the best protection against them is a sound, sensible and realistic approach to the problem.
"What does it take to reduce?" "What, in your opinion, is most important in weight loss?" The three most common answers to these questions from a group of patients were will power, determination, and diet.
These are undoubtedly excellent attributes, capable of adding III no small measure to the success of the reducer. The saying, "Where there's a will there's a won't" has merit. Moreover, given the same incentive the person with the strongest charac- It is rarely that a patient reads through the list of "Fact and Fancy In Reducing" without discovering a few startling surprises, and yet each of these is capable of ruining almo st single-handed even the best laid plans for reducing. Your best protection against the " Fancies" and similar nutritional misinformation is knowledge which, however, must be true and authentic. It is therefore unfortunate that much of what appears in print or is voiced on radio or television fails to meet this qualification. In fact much of it is dishonest and misleading. Some of it comes from the unscrupulous advertiser who has a patent medicine, a "reducing" gadget or a "slenderizing" scheme to sell. The rest stems from the mouth or pen of the selfappointed diet expert, who every so often feels called upon to foist another and yet another diet fad on the unsuspecting public. First came "the eighteen day diet," " the milk diet" and "the orange diet," and now the obese are urged to use the " cottage cheese diet ," "the egg diet ," "the dextrose diet," "the Mayo Clinic diet" and "the Rockefeller diet." The Ma yo Clinic has repeatedly denied any responsibility for the diet craze factitiously named after it, and now the Rockefeller Institute has taken steps to make similar repudiation. The following are quotations from its recent letter to the Journal of the American Medical Association in which it takes to task in no uncertain terms the author of a misleading book and several articles promoting "Rockefeller diet": "The designation 'The Rockefeller Diet ' is inaccurate . . . In addition most of the menus described were not used here . . . In our opinion, the magazine articles. referred to, failed to give sufficient warning of the potential hazards of low-protein diets in general if not continuously supervised by a physician."
Good, sound and authentic nutritional literature is available today almost for the asking. A tremendous amount of it is published by medical and scientific societies, by life insurance companies, by reputable food dealers and by federal and state pub-lie health agencies, and all of it is obtainable either free or at a nominal cost. Moreover, there are many excellent books and articles written by authors highly eminent in the field of science, available either in your public library or local bookstore. Whenever in doubt as to the authenticity of these publications consult your physician, who at the same time will himself add and contribute to your nutritional knowledge.
Next to knowledge, as mentioned earlier, comes incentiv e, purpose and motivation, in the absence of which success is virtually impossible. Every redu cer has some reason for losing, otherwise he wouldn't even try. Why should the fat man part with his eating p l e a sur e s without sufficient cause? Why should he give up pastry, highballs and French fries unless it be for a good and valid reason? Examples illustrating the power and efficacy of motivation are easy to find. There is, for instance, the chubby young lady who, for obvious reasons, is anxious to obtain a slimmer and trimmer waistline. After the wedding ceremony, however, she very often regains, primarily because the inducement to please the boy friend has either dwindled or vanished. It has been stated that a woman after 35 of tens gains because "she has either got her man or has given up hope. " Then there is the fat man who never could work up enough enthusiasm to reduce until he was turned down for life insurance. His desire to provide protection for his loved ones makes it easier for him to lose the 50 pounds needed to pass the physical examination. But once the insurance policy is in his pocket and the motive is gone he quickly regains his losses. The trouble with his type of incentive is that it is of too temporary a nature. Much more permanent were the results obtained by the man who reduced successfully upon learning that his mother was afflicted with diabetes. The knowledge that this condition often runs in families, and that it attacks mostl y the overweight, induced him to reduce at a time when all else failed.
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More women reduce than men primarily because they are much more interested in the cosmetic blessing of a trim figure. As a result, today men are five pounds heavier and women five pounds lighter than they were 45 years ago. The average reducer loses less toward the end of his program than at the beginning, mostly because of gradually diminishing incentives. After losing 30 pounds he is very likely to become self-satisfied even though he has another 30 pounds to go. As one woman observed, "Now that I have lost half of what I should, I feel much less desperate."
There are many good reasons why the fat should get thinner, of this there is no doubt. Your own immediate problem is to determine your personal incentives, to arouse them and to put them to work for you. Perhaps it is a desire to feel better, to live longer, to look better or just to be able to get into some "decent" clothes. Whatever it is, make sure that it comes from within, or that it is your own, not someone else's incentive. The woman who reduces because her husband wants her to seldom gets very far. The same is true of the teenager who tries for a reason none other but to please her mother. Given time she will as a rule develop incentives of her own. The next question is how strong or powerful are your incentives? Better still how strong are they by comparison with the drives that motivate overeating, which today is regarded as the sole cause of obesity? People rarely overindulge wantonly or wilfully. Paradoxically enough, most of those who enjoy overeating are unhappy about it. They wish they didn't overeat but they do so because of various impelling drives and motives. Some do it because of environmental influences, such as the poor example set by gluttonous parents. Others do it for emotional reasons, such as worry, frustration and anxiety. Many fat people admit to overeating when emotionally upset. Then there are those who take in too much food because of social, cultural or other factors. The only way the overeating incentives can be successfully neutralized or combated is by employing reducing incentives that are even more powerful. When the desire to lose weight becomes greater than the desire to take in too much food the problem of reducing becomes practically nil.
As incentives are so important how does one go about developing them? To start with you probably already have one or more of your own; the more the better. As mentioned earlier, knowledge is of utmost importance in cultivating incentives. What is equally indispensable is insight, self-understanding and a good dose of honesty-honesty with yourself. Is your weight normal, or are you afraid to face the naked facts as revealed by the scales and the fulllength mirror? Are you really anxious to reduce or do you like to talk about it? Do you really eat as little as you claim, or do you subconsciously hoodwink a few calories here and there? Are you accepting a second helping because you are anxious to please your hostess or because you wanted to be talked into it in the first place? Your honest answers to these questions will help you face the problem squarely and realistically.
Supposing better health is your motive, then remember that there is no remedy known to medical science today that will prevent diabetes, high blood pressure and a number of other serious conditions as much as will a normal weight level. Remember also that overweight shortens life to a shocking degree; the mortality rate among the overweight is 50 percent over normal. Weight reduction on the other hand improves health and lengthens the life line. Fatigue, sluggishness, breathlessness and joint pains, common symptoms of obesity, can be prevented by sensible weight loss. If attractiveness happens to be your motive, then you have to keep in mind first of all that reducing for the sake of appearance, unless carried to extremes, is not a sign of vanity or conceit. Self-enhancement is one of our strongest natural instincts or drives. Failure to reduce, on the other hand, is often an indication of carelessness, indifference or lack of personal pride. Secondly, there is no cosmetic in the world capable of bringing out your beauty and charm as much as proper weight reduction. There is no Fountain of Youth that will move the clock of time back for you as much as a trim figure. As one woman expressed it, "Now that I have reduced, I feel 40 pounds younger." Reducing for whatever reason is healthful, physically as well as emotionally. Let your goal be not only a certain weight level, but also a certain size and style of dress.
As far as your doctor's role in reducing is concerned it is similar to that played by him in the treatment of any other medical condition. His first objective will be to determine if you really have to lose and, if so, how much. After evaluating your weight, height and other nutritional data ("Is Your Weight Normal?" Taday's Health, January, 1956) , he will examine your heart, lungs and blood pressure, and will perform any other tests necessary to complete the examination. Does every reducer need a metabolism test? No, only on those infrequent occasions when your doctor considers it necessary. A good part of your first visit will be devoted to the clinical history, or the questions you will be called upon to answer even before the actual examination begins. What sicknesses have you had? How long have you been overweight? Are your parents overweight? Is there a history of diabetes, heart disease or high blood pressure in your family? What about your mode of living and your eating habits? When emotionally upset do you eat more or less? How hard do you work? Do you go in for athletics and sports ? Your answers to these and many other questions plus the Don't put on today what you have to take off tomorrow. physical examination will enable your doctor to evaluate your problem and to prescribe accordingly.
In addition to this he will help you develop incentive, insight and selfconfidence. He will determine how fast you are to reduce, and how many pounds you are to lose between each two visits. He will select your diet, one tailor-made to suit your nutritional needs and requirements, and he will prescribe whatever medication, exercise or any other form of treatment he may deem advisable. He will help you to develop newer and more wholesome eating habits. He will offer you the guidance and the discipline so necessary in safe and effective reducing. He will show you how not to regain what you have lost. Most of all he will protect you against the hazards of self-reducing so often based on fly-by-night , slipshod and hearsay methods. All in all he will give you the same professional skill and sympathetic care that he renders to all patients seeking his aid.
We see that in weight reducing knowledge, incentive and medical supervision are of primary importance . These ingredients are so intimately connected with one another as to make it almost impossible to tell where one ends and the others begin. Combined with will power and perseverance they form a sound, intelligent and practically infallible ap-proach· to reducing. It should be clear by now that overweight is far from being the simple problem we would all like it to be and that its treatment requires individual care and attention. There remains but one final pitfall to warn against, namely that of delay and procrastination. We hear many people say "I'll reduce next week," or "tomorrow," but the time to do it is now, when you are perhaps but a few pounds overweight. The earlier the treatment, the easier the task and the better the results. "What did .you find most difficult in reducing?" one woman was asked, and she replied, "The seven years it took me to make up my mind."
•
